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Cases of Epilepsy. Reported by Wituiam H. McKes, M. D., of Raleigh 
N. Senior Resident Physician. sit 


The following cases are selected out of twenty-five, treated in the epilep- 
tic ward, to show the resnlt of some of the remedies, which have been 
published heretofore as nearly specifics in the treatment of Epilepsy. 

Case No. l.—Ann L., et. 36. Born in Philadelphia: single. Habits 
temperate. Occupation that of house work. Has auburn hair, gray eyes, 
long neck, of tall sxartine: and lymphatic temperament. She had always 
enjoyed good health up to the time of the attack of the first fit. Cannot trace 
it to any hereditary predisposition, Her situation has always been very 
comfortable, having but few cares to molest her mind. 

The first paroxysm she had was about three years since. During the 
time of her catamenia! discharge, she was employed in scouring the floor ; 
her feet became very wet and they disappeared. Previous to this time she 
had always been regular. On that night she was taken with a violent pain 
in the head, which extended down the spine, and was attended with fever. 
No physician being called in, she remained in this situation until the next 
morniog, at which time she had the first fit. A physician was now sent for, 
who prescribed a warm foot bath and a purgative. This gave relief, and 
soon enabled her to enter upon the duties of the house. They have con- 
tinued to occur periodically cook four weeks for nearly two years. She 
entered the epileptic ward twelve months since. At the time of her 
entrance, her general health had become much impaired. But little or 
nothing was done for her during the first three months. Nine months since, 
she was ordered the following prescription. %. pulv. aloes, gr. iii. pulv. 
ferri sulph. exsiccat. gr. 3 ter die: and a sinapised pediluvium at night. 
She continued to follow the above treatment for three weeks, at the expira- 
tion of which time her catamenial courses were again restored. 

The pills being discontinued, she was put upon the use of the cuprum 
ammoniatum, commencing with one fourth of a grain three times a day, in- 
creasing it as high as one grain three times during the day, until it pro- 
duced vomiting and the other slight effects of copper upon the system. 
It was then suspended. During this time she continued to be regular, but 
had several very violent fits. When seen in one of them, the cold douche 
= freely used, and it acted most promptly in shortening their duration and 
violence, 

The cuprum ammoniatum was commenced again in two weeks—at the 
minimum dose, and used as before. It was thus continued to be used and 
suspended alternately for six months, with but little benefit, except that the 
fits had ceased to be so periodical. She was then ordered the nitras argeuti, 
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commencing with half gr. three times a day, and increasing it up as high as 
six grains daily—continuing and alternating as above, until the skin became 
very much blackened. Her improvement had become so very evident, that 
she often asked to be discharged, saying that she was perfectly well. The 
paroxysm had not occurred for twelve weeks—when, to the great mortifica- 
tion of all, she had seven fits in thirty-six hours. They have not been so 
bad for the last two months. Her general health is very good, and she con- 
linues to menstruate regularly every month. 

Case No. I1.—Isabella C., zt. 27. Born in Delaware: single, and of 
medium size. Occupation that of a chambermaid. Habits temperate; has 
always enjoyed good health until since attacked with the fits. 

She was bound to service for five years. The first fit occurred in her 17th 
year. She states that none of her family were ever affected with them 
except herself. Has been remarkable for the regularity of her menstrual! 
function, which has continued. The fits she attributes to personal abuse 
received from her employers during her apprenticeship. She was confined 
nine months in the Pennsylvania Hospital, at the expiration of which 
time, she was discharged, not much if at all benefited. After her discharge 
from the hospital, her friends took her home, with the hope that change of 
air and society might be beneficial to her. But, in a few weeks, she was 
seized with a paroxysm, and fell into the fire, burniog one arm very seriously. 
For this accident, she was sent to the Philadelphia Hospital, where she 
remained for several years in the women’s surgical and medical wards, 
under treatment both for the burn and the fits. 

Three years since, she was transferred to the epileptic ward. During this 
time, very little was attempted towards curing or even mitigating the 
disease. The fits came on at different periods,—occurring two to four times 
a week. Eight months ago, she commenced taking the cuprum ammoniatum, 
beginning with the one fourth of a grain and increased it to a grain three 
times a day—alternately suspending it when the full effects were produced. 
While under this treatment, | saw her frequently, and during many of her 
most violent attacks. The douche was used in every instance with marked 
benefit. As she generally had from three to four at a time, | determined to 
try the effects of animal magnetism,' and succeeded in several instances in 
pass the paroxysm. hey soon returned as the influence gradually 
went off, 

The longest interval that has occurred was some weeks. While ys, 
at the dinner table eating, she was unexpectedly seized with a fit and fel 
to the floor. She continued to have them for twenty-four hours—during 
which time she had fourteen fits. She is at present in good health, and is 
able to attend to some business. The frequency of the paroxysms is dimin- 
ished, but when she has them they are much more severe. 

Case No, IIl.—Jane B., et. 24. Born in Philadelphia: single, and very 
temperate. Has been labouring under epileptic fits for the last four years; 
states that they were occasioned by a fright received at the time she had her 
menstrual discharge. She fainted, and lay insensible for some time, and the 
— ceased. On the following day, she had the first fit. They have 
returned periodically every four weeks until very lately. During all this 
time but little was done in the way of medical treatment. Their Bkacy 
becoming more marked and violent, her friends sent her to the epileptic ward 
twelve months since. Nine months ago, she commenced taking the cuprum 
ammoniatum. Commencing with the one fourth of a grain three times a 
day, and increasing it to three grains daily. This she continued to take for 
five months—intermitting it whenever the effects were produced. 


. ' My friend Dr. Joseph B. Cottman, from Maryland, (ut present one of the senior 
resident physicians)—informs me, that he had a violent case of Epilepsy, dependant 
upon the suppression of the catamenial discharge, of which he succeeded, in several 
instances, in arresting the paroxysms by means of animal magnetism. But they 
soon returned after the influence had passed off. 
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Deriving no benefit from this remedy, she was put upon the use of the 
nitras argenti. Beginning with one fourth of a grain, and increasing it to 
two grains three times a day, until the skin became discoloured, and the 
general influence was experienced upon the system. In this case there is no 
improvement. At the time of her attacks, she has two or three for several 
days at a time, and they have become so severe as to threaten cerebral 
disease. Her mind is impaired, and when attacked she has to be transferred 
to the women’s lunatic asylum, where she is subjected to the shower-bath 
three times a day. By this means she is soon restored to her reason. Her 
catamenia are very regular. 

Case No. I1V.—Ann L., et. 35. Born in Philadelphia. Occupation, house 
work. No hereditary traces of disease. The first fit occurred when in her 
17th year. Attributes them to over excitement, having exerted herself very 
much over the fire and eaten a quantity of sweetmeats. While in this 
heated condition, she drank freely of ice water, which she says soon threw 
her intoa spasm. She has had various treatment—both in the Pennsylvania 
and Philadelphia Hospitals. 

She commenced taking the nitras argenti, gr. 4, and increasing the dose 
to two grains three times a day, until the skin became blackened, and the 
effects were produced upon the system. The fits observed no regularity ; 
they came on at any time, and, for seriousness, surpassed any in the ward. 
The remedy was suspended, and the cuprum ammoniatum substituted in the 
doses of one fourth of a grain toa grain, three times a day, and contiaued until 
the effects of the copper were felt, intermitting the remedy alternately, and com- 
mencing again. She is but very little improved, although she says her 
feelings are better, and different from what she has experienced for some- 
time. 

Case No. V.—Elizabeth R., et. 19. Born in Germany: single. Came 
to America when but two years of age. No hereditary traces. Was attacked 
with the first fit four years since. While waiting at a tea party, she became 
very much exhausted from the weight of the tea board, and suffered it to fall, 
breaking the china, and precipitating the whole on the carpet. At this 
accident, she was very much frightened, as well as mortified, fearing the 
severe punishment and rebuke that awaited her. To this circumstance she 
attributes the fits, which occurred on the following morning. In three days 
after, she bad four fits, succeeding each other with considerable violence. A 
pbysician was now called, who bled her. She has continued to have them 
ever since, and has been attended by four different physicians during the 
time, without receiving any benefit, She remains regular in her menstrual 
functions, and says they have never been otherwise. 

She entered the epileptic ward in March last. Five months since, she 
was put upon the use of the zinci sulphas—commencing with grs. iii. and 
increasing the dose to grs. v. three times a day,—it was continued for some 
time without any benefit being experienced, and then discontinued. The 
plumbi acetas was next ordered in the dose of five grains—and the dose was 
increased to ten grains three times a day,—intermitting the remedy when its 
influence was experienced. The frequency of the fits is not quite so great 
nor are they as violent. But this may be attributed to the improvement of 
her general health, rather than tothe remedies used. 

Case No. VI.~Catharine H., xt. 32.. Born in Delaware: married. The 
mother of three children. Nine months after her marriage, while standing 
at the door, she was seized with giddiness and sense of turning in the 
head, and fell to the floor in a state of insensibility. At this time, she was 
four months gone with her first child. The paroxysms recurred every three 
weeks, and have observed the periodical attacks ever since. No medical 
treatment was attempted, except that she was occasionally bled when séen 
in a fit, as it was thought to be dependent upon gestation. After her 
delivery, they continued .as before. She has always been regular until 
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lately, for which she was relieved by aloetic purgatives, and sinapised 

In November 1838, she entered the epileptic ward for-the purpose of 
receiving medical treatment. The zinci oxidum was given in the dose of v. 
to xx. grs. three times a day, without benefit. It was then discontinued, and 
the plumbi acetas substituted, in the deses of v. to x. grains three times 
daily, and continued for some time without experiencing any favourable 
results. This was also discontinued, and the nitras argenti given in the 
usual doses,—the results being but very little better than from the other 
articles. She is now taking the cuprum ammoniatum, and says she is 
better. There is one thing very evident, that the paroxysms are not as 
violent as formerly—but they have taken on the cataleptic character. 


General Summary and Remarks.—During the last ten months, twenty- 

e cases have been treated, and not a single one has terminated fatally. 

arious remedies were given. The indigo, from its reputation, had an 
extensive trial. It was used in “seven cases,” commencing with half a 
dram three times a day, and increasing the dose gradually to Ziv. This 
was continued for six months, with occasional intermissions, until the 

tient’s clothing would become stained blue by the perspiration. In the 
atter doses, it was found to operate upon the bowels—and, on examination, 
could be detected in the stools. If therefore Ziv operate upon the alimentary 
canal, the heroic doses recommended by some practitioners would seem to 
be a useless waste of the article, independently of the inconvenience of so 
great a bulk of an unpleasant remedy—so unpleasant that force is occasion- 
ally required to compel the patient to submit to it. Like the other articles 
tried, it at first promised favourable results, but was followed by a return of 
the fits with equal severity. 

Four cases were treated with the datura stramonium. It was used both in 
the form of tincture and extract. After continuing its use for some time, it 
was suspended, and an interval of several weeks elapsed before it was re- 
sumed. Having given it another fair trial without experiencing any benefit, 
at the request of the patients it was discontinued. 

A mixture of equal parts of salvia officinalis, pulv. sinapis and pulv. 
zingiberis, given in Ziii. doses every morning, followed by a purgative every 
third day, seemed, for a while, to exert more influence upon the fits than any 
of the remedies before tried. Out of four cases, treated with it, one, who had 
been subject to fits for fifteen years, experienced an intermission of fourteen 
weeks, when they were previously wont to occur from two to four weeks. At 
the expiration of this time, the patient was attacked with Icterus, and a re- 
turn of the fits followed with as much violence as formerly. Galvanism was 
also tried in several cases, and in one it mitigated the disease very much. 
It was not tried, however, so thoroughly as the other remedies. A small 
blister was applied to the nape of the neck, and one to the serobiculus cordis, 
which remained on for three hours. They were then removed, and the 
negative plate applied to the neck, and the positive to the epigastric region. 
When attacked with a fit, she suffered very much at the time, and afterwards 
from a The plates removed this symptom. Five months since, 
she was discharged relieved, and has been able to attend to the duties of a 
chambermaid. She continues to improve in her general health, and has 
had several attacks of faintness since her discharge, resembling catalepsy 
rather than epilepsy. 

It will be seen from the result of the above observations, with the various 
remedies tried, that but very little preference—if any—ean be given to one 
over another. In the treatment of epilepsy, there is no single remedy to 
equal the cold douche. In every instance in which it was tried, it invaria- 
bly mitigated, and shortened the paroxysm. The mind was sooner restored 
to its original function in several cases than by any of the other agents 
used alone. It will not succeed in totally arresting the fits, and can only be 
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relied upon as an adjuvantin thetreatmept. Of the internal remedies, men- 
tioned as having been used, no one appears to merit the award of superiority 
over its fellows; for in nearly every instance, each promised, for a while, 
favourable results, In some five cases, the intermissions were from six to 
twelve, and in one case to fourteen, weeks. At such times hopes of 
recovery were most sanguine. The disease returned, however, with re- 
newed violence. , 

Many practitioners of medicine may have been deceived in the effect of 
remedies, by discharging their patients too early, and reporting them cured, 
when—if they had waited—a few weeks might have shown their error. The 
subjects, treated in the present cases, were nearly all old sufferers. Iu cases 
of shorter duration and in younger individuals, more flattering results might 
perhaps be experienced. t 

Professor Dunglison remarks,' that, it is obvious, a wide difference must 
exist amongst cases of epilepsy, and that where the organic modifications 
are considerable, as indicated by concomitant mania or idiocy, but little ean 
be expected from any remedy. The main efficacy of most of the agents 
employed, in this, as well as other paroxysmal diseases, he thinks, consists 
in the new impressions which they make, in adequate doses, upon the nerves 
of the stomach, and through those on the whole system ; but to effect the 
revulsion to the proper extent, it is necessary, that the dose should be 
pigmented day by day, and the remedy be continued in Jarge doses fora 
sufficient length of time. 

The conclusions of the professor are evidently very correct, in all the 
cases which may depend upon a functional derangement of the brain and 
nervous system. In those of a traumatic character, little hope of relief is to 
be expected. 

As regards the theory of the action of galvanism in the treatment of 
epilepsy, Professor Chapman? remarks, that “the hypothesis from which this 
practical expedient is deduced, supposes an undue accumulation of electric 
matter in the brain, at the expense of other parts of the body, and hence the 
cure depends on equalising the distribution of it.” In this instance a 
galvanic circuit is to be kept up by establishing a positive point at some dis- 
tance from the brain, and a negative one at its base, thus equalising the 
electric matter. The hypothesis is very beautiful, but the undue accumula- 
tion is not the less ideal. Physiology and et have, indeed, to effect 
much before the subject of epilepsy shall be properly understood. 

Witiam H. McKes, M. D. 

To Professor Dunglison, M. D. &c. $c. 

Philadelphia Hospital, 

Sept. 1, 1839. 


Art. I.—A CLINICAL REPORT OF TWENTY-THREE CASES 
OF UTERINE HEMORRHAGE, FROM ATTACHMENT OF 
THE PLACENTA TO THE NECK OF THE UTERUS? 


BY ROBERT LEE, M. D. F. R. S. 
Physician to the British Lying-in Hospital, and Lecturer on Midwifery at St. George's Hospital. 


Guillemean was the first who stated that the placenta may present, or 
come before the child, that a dangerous flooding then takes place, and that 
the most safe and expedient means of arresting it is to deliver immediately, 
by passing up the hand into the uterus and turning the child. 


1 New Remedies, Art. Indigum. Philadelphia, 1839. 
® American Journal of the Medical Sciences, August 1834, and Morton’s Notes to 
Mackintosh’s Lectures on the Practice of Physic. Second American edition. Vol. ii. 


page 150. 
3 Lond. Med. Gaz. July 13, 1839, p. 554. 
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Mauriceau likewise knew that the placenta sometimes presented, or came 


before the child; and in all cases:of hemorrhage from this cause he recom- 


mended immediate delivery, as Guillemeau had done. Mauriceau has 
related seventeen cases of uterine hemorrhage in the latter months of preg- 
nancy, from presentation of the placenta; and in sixteen of these delivery 
was accomplished artificially by passing the hand through the opening 
formed by the separation of the placenta from the uterus, rupturing the 
membranes, ee turning the child. Two women died after this operation, 
and one, who would not consent to artificial delivery, died undelivered. 

Paul Portal’s treatise contains the histories of several cases of uterine 
hemorthage, depending upon attachment of the placenta to the inferior por- 
tion of the-uterus ; and he was fully aware, as early as 671, that the placenta 
had not sunk down to the lower part of the uterus, but had been adherent 
to the internal orifice from the commencement of pregnancy. He employed 
the same treatment in all these cases that had previously been recommended 
by Guillemeau and Mauriceau. 

Petit, Giffard, Roederer, Levret, Smellie, oy and William Hunter, 
related many cases of flooding, in the latter months of pregnancy, from this 
cause, and recommended the operation of turning as soon as the orifice of 
the uterus was sufficiently dilated to allow the hand to be introduced with- 
out the employment of much force. All the best writers on midwifery 
during the last hundred years have recommended artificial delivery where 
the placenta presents, mt hemorrhage takes place in the latter months of 
pereeats: Every practitioner knows that the operation of turning should 

erformed in such cases, when the flooding becomes profuse, and the 
orifice of the uterus is dilatable. But in some cases the orifice remains so 
rigid as to render the introduction of the hand into the uterus impracticable, 
while a discharge of blood is taking place sufficiently great to endanger or 
destroy life. There are no cases more embarrassing to the accoucheur than 
these, and none in the practice of midwifery attended with greater hazard. 
That they are not uncommon, and that we possess no means of effectually 
controlling the hemorrhage till the operation of turning can be safely per- 
formed, the following histories sufficiently pzove':— 

Case 1.—Anne Cromer, et. 42, St. James’s Parochial Infirmary, 22d July, 
1828. I was requested by the late Mr. Baker to see this patient, who was 
far advanced in pregnancy, and had been attacked by profuse uterine hemor- 
rhage a week or ten days before. The placenta was adherent to the neck 
of the uterus ; bat the orifice being rigid, the plug was employed for several 
days to check the hemorrhage till the operation of turning could be per- 
formed. A large quantity of blood was lost, notwithstanding, both before 
and after delivery, and the exhaustion was so alarming that it appeared 
very probable she would not recover from the immediate effects of the loss of 
blood. She, however, survived for eighteen-days, and death then took place 
from inflammation of the left spermatic vein, and gangrene of the lungs on 
the left side. 

Case 2.—(1828.) A patient of the British Lying-in Hospital, near the 
full period of pregnancy, was suddenly attacked with a profuse discharge of 
blood from the uterus. She had been exposed to no accident, and had not 
experienced any uneasy sensation about the uterus before the blood began 
to flow. She was conveyed from her residence to the hospital immediately 
after the occurrence, but she was dead before any of the medical officers of 
the institution could see her. I examined the body, and found the centre of 
the placenta over the centre of the internal orifice of the neck of the uterus. 
On the left side the connection between the placenta and the uterus was 
broken to a considerable extent. 

Case 3.—24th October, 1829. A woman in the seventh-and-half month 


' Eight cases proved fatal out of nineteen related by Dr. Ramsbotham; one out of 
four, by Dr. Joseph Clark ; and two out of eleven recorded by Dr. Collins. 
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of pregnancy, residing at 2, Parker street, had a great discharge of blood 
from the uterus for thirty-six hours before I saw her. A large portion of the 
placenta was hanging through the os uteri into the upper part of the vagina. 
I proposed immediately to deliver, by turning the child; but she obstinately 
refused to submit to the operation, and I was apprehensive that she would 
die undelivered. The hemorrhage continued with great violence for several 
hours, when the placenta and a dead foetus were expelled without assistance. 
She remained long in a state of great exhaustion, but ultimately recovered. 

Case 4.—On the 8th February, 1830, 1 was called to a woman residing in 
Falconberg court, who had been attacked with profuse uterine hemorrhage 
at the end of the seventh month of pregnancy. The placenta was protruding 
through the orifice of the vagina. I immediately extracted it, and a dead 
child followed. A great hemorrhage succeeded, and she remained for a 
considerable time insensible, without any pulse to be felt at the wrists. She, 
however, gradually recovered. 

Case 5.—On the 24th of March, 1835, I was requested by Mr. French, 
Surgeon to the St. James’s Parochial Infirmary, to deliver a patient of the 
institution, who had uterine hemorrhage, with presentation of the placenta. 
A great quantity of blood had escaped, and she was much exhausted. The 
os uteri being soft and largely dilated, 1 immediately proceeded to deliver, 
by passing the right hand into the uterus, through the opening made by the 
detachment of the placenta from its cervix, and by rupturing the membranes 
and turning the child. No difficulty was experienced in extracting the 
trunk, the head, and superior extremities of the child, and the placenta soon 
followed. The ae immediately ceased, and the recovery was 
rapid. The child was dead. 

Nothing could be more easy than the operation of artificial delivery in this 
case, and its performance required only a few minutes. 

Case 6.—A few days after the preceding case, | was consulted by the 
late Mr. Gosna, about a patient in the eighth month of pregnancy, who had 
flooding from attachment of the placenta to the lower part of the uterus. 
A large quantity of blood had been lost, and it was evident from the effect 
produced by this upon the system, that she would speedily sink if artificial 
delivery were not at once performed. The orifice of the uterus was widely 
dilated, and a large mass of the placenta, detached, was distinctly felt 
through it. The operation of turning was immediately performed, as in the 
last case, the hand being passed up into the cavity of the uterus, at the part 
where the separation of the placenta from the cervix had taken place. The 
placenta was soon after removed, and the hemorrhage did not return. The 
child was still-born. The mother recovered rapidly. 

Case 7.—On the 26th April, 1835, I was called toa patient of the Str. 
Marylebone Infirmary, who was more than seven months pregnant, and had 
been attacked fourteen days before with alarming uterine hemorrhage. The 
first discharge of blood took place during the night, when she was at rest; 
it was not preceded by a sense of uneasiness about the uterus, and could be 
referred to no accident or injury of any kind. 

A considerable oozing of blood still continued when I first saw her. The 
placenta presented. The orifice of the uterus was opened to the size of a 
crown piece, but its margin was so hard and undilatable, that I found it 
impossible, without employing too great force, to pass the hand into the 
uterus. After a cautious trial for about half an hour to get the hand in- 
sinuated through the orifice, | was compelled to withdraw it altogether, as 
there was no hope of overcoming the resistance. 

On the 27th the flow of blood continued. The strength remaining vnim- 
paired, and the os uteri being not less unyielding, I resolved to wait till 
relaxation should take place, and moderate the discharge by the recumbent 
position, and the application of cold externally and internally. 

28th.—A large quantity of blood suddenly escaped, which produced syn- 
cope. The countenance was afterwards pale, the extremities cold, and the 
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pulse rapid and feeble. The os uteri being soft and dilatable, | immediately 

es up the hand, and delivered by turning. The child was born alive. 
he placenta was removed soon after; but though no further loss of blood 

was experienced, she continued gradually to sink, and died in a few da‘ s. 

Case 8.—On the 7th October, 1835, 1 was requested by Mr. Gairdner, of 
Foley Place, to see a patient residing in Frith street, who had completed 
the seventh month of pregnancy, and had been attacked with uterine hemor- 
rhage three wéeks before. A slight discharge of blood had continued during 
the whole of this period, but it had produced little effect upon the system 
until a few hours before I saw her, when several pints of blood were dis- 
charged, and her whole strength seemed at once extinguished. The pulse 
was not perceptible. The extremities were cold, and the respiration feeble. 
The blood still continued to flow in great quantities, and it was evident death 
would soon take place if the uterus were not speedily emptied of its contents. 

The os uteri was not dilated to the size of a crown, and it was so rigid 
that I found it absolutely impossible, though I employed a degree of force 
searcely justifiable, to pass more than three fingers within it. The whole 
hand could not be made to pass, though it appeared certain that death would 
soon take place if delivery was not immediately accomplished. On the 
fingers being withdrawn for-a short time, the fiooding continued. I made 
another effort to turn the child, but the resistance could not be overcome. 
I then pressed forward the fore and middle fingers of the right hand between 
the placenta and uterus, so as to reach the membranes, which | succeeded 
in tearing open. Pressing the fingers still forward, they came in contact 
with one of the feet, which they pmed and brought down into the vagina. 
This was pulled lower and lower, till the whole extremity and nates were 
drawn into the os uteri; but so rigid did it continue to be, that although | 
exerted all the force I dared employ in dragging it down, half an hour 
elapsed before the pelvis of the child could be made to clear the orifice of 
the neem At last it was extracted, with the placenta, and the hemorrhage 
ceased. 

A violent rigor followed, which threatened for a time to destroy the 
patient. Bottles of hot water were applied to the feet and pit of the stomach, 
the whole body was covered with hot blankets, and brandy was liberally 
administered. 

She slowly recovered from the effects of the immense loss of blood. 

Case 9,—On the 18th October, 1835, Mrs. Ryan, whose pelvis is greatly 
distorted by rickets, was attacked suddenly with profuse hemorrhage, in the 
eighth month of pregnancy. I had delivered her once by craniotomy, and 
induced premature labour six times. She refused to submit to the operation 
on this occasion. On examination, at 4 o’clock the following morning, a 
large portion of the placenta was felt detached and protruding through the 
os uteri. The orifice, though little dilated, was in a state to admit of arti- 
ficial delivery, but so great was the distortion of the pelvis that I found it 
impossible to introduce the hand within the pelvis to turn the child. The 
flooding still continued. There were no labour pains. I could feel the 
head above the brim of the pelvis, and I determined to endeavour to open 
and extract it with the crotchet. Mr. Brookes, surgeon to the British Lying- 
in Hospital, pressed hard over the fundus uteri, while I carried forward the 
fore and middle fingers of my left hand to the head, which I could scarcely 
touch. In the groove formed between these fingers, the point of the per- 
forator was conducted to the head, and pressed steadily through the integu- 
ments and bone, and then the blades were opened. The undilated state of 
the orifice rendered this difficult, but it was accomplished without inflicting 
ony on the orifice. 

he crotchet was then introduced into the opening in the skull, and the 
head was dragged down, between the placenta and uterus, into the brim of 
the pelvis, where it stuck fast for along time. The orifice of the uterus 
was still imperfectly dilated. After four hours very hard work, we succeeded 
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in getting the base of the skull through the brim into the cavity of the pelvis, 
and delivered. 

The placenta was removed soon after the child, and no hemorrhage 
followed. This woman recovered in the most favourable manner, and she 
has since had premature labour induced twice, at the end of the seventh 
month of gestation. 

Case 10.—At 64 a. M., 28th October, 1825, I was called, by Mr. Cathrow, 
of Weymouth street, to a patient seven months pregnant, who had been 
attacked with uterine hemorrhage fourteen days before. It had occurred 
spontaneously. It returned slightly a week ago, and again went off. This 
morning it was renewed with increased violence, and was accompanied 
with labour pains. Mr. Cathrow examined, and found the placenta protrud- 
ing through the os uteri. He drew it forward gently, and the whole ovum 
escaped without rupture of the membranes. The flooding ceased on the 
os a of cold vinegar and water to the external parts, and she was soon 

uite well. 
€X A similar accident had occurred to her in a former pregnancy. 

Casz 11.—At 11 a.M., on the 30th October, 1835, I was requested, by 
Mr. Crellon, Wellington Road, to see Mrs. S——, et. 40, who was in the 
ninth month of pregnancy, and for fourteen days had suffered from slight 
uterine hemorrhage. On the 29th, and morning of the 30th, it greatly in- 
creased, and was accompanied with alarming fits of faintness, succeeding 
each other rapidly. I found the os uteri dilated to about the size of a crown 
piece, and rigid. The placenta, partially detached, was felt at the posterior 
part of the neck of the uterus. The membranes were distinctly felt at the 
anterior part, and the head of the foetus presenting above them. The pulse 
was neither rapid nor feeble, and the strength did not seem much impaired. 
I endeavoured, with the nail of the fore-finger, to tear the membranes, and 
believed I had done so, but was mistaken. ‘The hemorrhage soon returned, 
when three doses of the ergot of rye were administered by Mr. Crellin ; but, 
though pains were produced, the hemorrhage continued, and at 4 Pp. o. I dis- 
covered that the membranes were entire, and that no liquor amnii had 
escaped. I drew the nail, like a saw, for some time over a portion of them, 
and at last the liquor amnii began to eseape in large quantity, and strong 
uterine contractions followed. The-head of the child was soon pressed 
down between the anterior portion of the neck of the uterus and the placenta, 
where the separation had taken place, and the labour was safely completed 
in av hour. There was no hemorrhage after the membranes were peiforated. 
The child was dead. 

This patient had not recovered from the effects of the loss of blood for 
several weeks, and for several months a constant sanguineous discharge 
from the uterus remained. 

In several cases, similar to the preceding, of partial placental presentation, 
the membranes were ruptured, and the delivery safely completed without 
the operation of turning. 

Case 12.—On the 10th of November, 1835, 1 was requested, by Dr. N. 
Grant, to see a woman, residing in Lower James street, who had been sud- 
denly attacked with profuse uterine hemorrhage in the eighth month of 
pregnancy. Six days before, without any accident, when she had gone out 
to market, a great gush of blood took place from the uterus, which produced 
faintness. No fresh discharge occurred till this afternoon, when another 
immense flow of blood took place, and complete prostration of strength 
followed. When Dr. Grant was called to her, at 34 p. m. the hemorrhage 
continued, and she was almost completely insensible, with cold extremities 
and a rapid feeble pulse. He found the < sec presenting. At4p, M, the 
flooding continued. The vagina was partially filled with clotted blood. On 
passing up the hand, I found the placenta adhering all round to the neck of 
the uterus. There was no point where the organs were completely sepa- 
rated from one another, where the hand could be readily introduced into the 
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cavity of the uterus. The os uteri was considerably dilated. I found, on 
attempting to pass the hand, that it offered great resistance. This was, 
however, gradually overcome, and the fingers were slowly insinuated behind, 
between the uterus and placenta, into the cavity, and the membranes were 
ruptured, and the child speedily delivered by turning. The placenta came 
away soon after, and an immense flow of blood immediately followed. This 
was soon checked by the external application of cold and the introduction 
of the plug: but the pulse became imperceptible; the face covered with a 
clammy perspiration ; the lips and hands livid; the breathing hurried, with 

eat restlessness, and she died two hours after. Stimulants were wholly 
ineffectual in this case. 

Case 13.—St. Marylebone Infirmary, 17th November, 1835. A young 
married woman, the eighth month of her second pregnancy, was brought 
last night inte the lying-in ward, in consequence of an attack of uterine 
hemorrhage. She reported it to have been produced by great bodily exer- 
Pg a preceding day. The hemorrhage had almost entirely ceased on 
the 16th. 

2p. M.on the 17th, I examined. and found a portion of the placenta de- 
tached within the orifice of the uterus. The os uteri was slightly open, and 
rigid. Pulse not feeble ; faintness entirely gone. As she was not in a con- 
dition to admit of artificial delivery, rest in the recumbent position, cool air, 
&c. were recommended, until the circumstances should justify interference. 

18th.—The hemorrhage returned, and the edge of the placenta being dis- 
tinetly felt passing into the membranes, they were ruptured, and the liquor 
amnii discharged. Labour pains soon came on, and a dead child was 
pressed down between the uterus and placenta, where they had been sepa- 
rated. The placenta was extracted soon after, and the hemorrhage did not 
return. 

This woman died afterwards in the walls of the infirmary, from deep- 
seated inflammation of the uterus. 

Case 14.—I was requested by Dr. Boyd, assistant surgeon to the St. 
Marylebone Infirmary, to see a patient belonging to the institution, who had 
been attacked on tha with uterine hemorrhage, during a severe 
fit of coughing. It disappeared without producing faintness, but returned 
thrice, to a much greater extent, and produced a marked effect upon the 
constitution. The countenance, when I first saw her, was pale, the hands 
cold, the pulse rapid and feeble, and a considerable hemorrhage still con- 
tinued. There were no labour pains. The movements of the child had 
been recently felt. The os uteri was so much dilated that the points of four 
fingers and the thumb could be readily passed into it. The circumference 
was not thin, but it was soft and dilatable, and I experienced no difficulty in 
introducing the hand between the anterior part of the orifice and the detach- 
ed placenta, a portion of which was hanging into the vagina behind. Before 
the whole hand entered the cavity of the uterus, or the membranes were 
ruptured, I had grasped one of the feet. ‘The operation of turning was easily 
completed, and the child was born alive. he binder had been applied 
around the abdomen before the operation was begun, and it was tightened 
several times during the progress of it. I left the placenta for some time in 
its situation after the extraction of the child, to produce the effect of a plug: 
it was afterwards removed without difficulty, after the uterus had contracted, 
and the patient recovered in the most favourable manner. _ 

Case 15.—March 24, 1836, I was requested, by Mr. Saunier, to see a 
patient, seven months pregnant, who, after suffering for several days from 
slight uterine hemorrhage, was suddenly reduced to a state of the most 
alarming weakness, from a great oy of blood,taking place. When | saw 
her the blood was flowing copiously. The placémta could be felt adherent 
at the back part to the cervix uteri; at the fore partI.felt the membranes. 
The orifice was so rigid that it was impossible to pa$s the hand into the 
cavity of the uterus, to turn. I ruptured the membranes, and a great quantity 
of liquor amnii escaped, after which the flooding entirely ceased. 
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The ergot of rye was given, but labour pains did not come on till the 

afternoon of the 26th, the second day after the membranes had been ruptured, 
when the child and placenta were expelled without a renewal of the hemor- 
rhage. 
On the 28th she had violent rigors, with headach, delirium, and a rapid 
feeble pulse. Symptoms of uterine phlebitis manifested themselves in a few 
days, and she died on the 11th of April, from inflammation of the lungs. 
For a week before death she suffered excruciating pains in the right shoulder- 
joint and arm. 

Case 16.—May 12, 1836, I was requested, by Mr. Kennedy, to see a 
atient who had awoke in the morning greatly alarmed by a discharge of 
lood from the uterus. The quantity lost had not been great, and the 
strength of the constitution was unimpaired. The orifice of the uterus was 
high up, and slightly open. 1 felt the placenta at the cervix. There were 
no labour pains. Delivery was considered unadvisable at the time. 

15th.—Hemorrhage has continued, but not profusely, until this morning, 
when a great quantity of blood suddenly escaped, and she beeame extremely 
faint. There were no pains. The os uteri was largely dilated. 1! intro- 
duced the fingers of the left hand through the os uteri, and before the whole 
hand had passed into the cavity, I was able to lay hold of one of the feet 
and turn the child. The child was dead. The placenta was extracted soon 
after, and the flooding ceased. She recovered favourably. 

Case 17.—On the 3d December, 1836, I was called, by a medica) practi- 
tioner, to a patient seven months pregnant, who had been attacked, on the 
morning of the previous day, with uterine hemorrhage. It returned twice in 
the course of the day, and again ceased, without producing any great effect 
upon the constitution. The ergot of rye was repeatedly given, without any 
attempt being made to ascertain whether or not the placenta presented. 

At 1 a.M., when I first saw the patient, the extremities were cold, and 
pulse scarcely to be felt. She was extremely faint. Theos uteri was 
widely dilated, and a large portion of the placenta felt at the posterior part 
of the cervix. The operation of turning was easily performed, and did not 
last five minutes. The child was dead. The uterus having contracted, the 
placenta was removed in half an hour after the child. No hemorrhage 
followed. 

For three days she appeared to be recovering. Rigors, urgent thirst, 
pyrexia, pain in the loins and right side of the abdomen took place, and she 
died about ten days after, with the usual symptoms of inflammation of the 
veins of the uterus. 

Oase 18.—On the 20th December, 1836, Mr. Gaskell, of King’s Road, 
Chelsea, requested me to see a patient residing in Lower Eaton street, who 
had been attacked with repeated discharges of blood from the uterus, in the 
eighth month of pregnancy. The placenta was felt through the orifice of 
the uterus. The flooding had produced great exhaustion, yet the orifice of 
the uterus was not in a condition to admit of artificial delivery. For some 
days the hemorrhage was controlled, but it returned with great violence, and 
Mr. Gaskell passed up the hand into the uterus, and delivered the child 
alive. The placenta soon came away, and Mrs. O. appeared for two hours 
to recover, and then suddenly expired without any further loss of blood. 

Case 19.—On the 10th March, 1837, I was called, by a surgeon residing 
near Holborn, to see a patient who had been attacked with profuse uterine 
hemorrhage four weeks before, when at the end of the sixth month of preg- 
nancy. It had returned at intervals, but in a slight degree.- During the 
preceding night a large quantity of blood had escaped. Twenty grains of 
the ergot of rye had been administered about half an hour before I saw the 
patient, although no examination had been made to ascertain the actual state 
of the case. Pain followed the ergot, and a great increase of the discharge. 
I found the orifice of the uterus soft and widely dilated, and a large portion 


» of the placenta hanging through it, detached from the cervix. Fg up 
Salle readily into the uterus, and Jaid hold of one of the feet of the child 
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before the membranes were ruptured. The child was extracted alive with- 
out difficulty. The placenta was left as a plug till the uterus had contracted. 
The patient speedily recovered. 

Case 20.—On the 19th July, 1837, Mr. Tucker, of Berners street, request- 
ed me to see a patient in St. Martin’s Lane, who had presentation of the 
accom and was reduced toa state of extreme exhaustion by the loss of 

lood. She was near the full period of pregnancy, and during the preceding 
seven days Mad, at short intervals, lost a large quantity of blood. I passed 
the hand readily through the orifice of the uterus, though it was not dilated 
more than an inch anda half in diameter, and after rupturing the membranes, 
grasped the feet of the child, and delivered without difficulty. The placenta 
was not removed for a-eonsiderable period. No hemorrhage occurred, and 
the patient recovered after a severe attack of uterine phlebitis. 

Case 21.—On the 11th June, 1838, Dr. Boyd sent to request me to attend 
an out-patient of the St. Marylebone Infirmary, who had been attacked, five 
days before, while in the seventh month of pregnancy, with uterine hemor- 
rhage. A great quantity of blood had been lost, and the discharge going on 
rapidly, with frequent fits of syncope, Dr. Boyd proceeded to deliver by turn- 
ing. I saw her soon after, when the placenta had been removed, and the 
hemorrhage had ceased. There was still great faintness, the extremities 
were cold, and the pulse scarcely perceptible. She recovered from the im- 
mediate consequences of the hemorrhage, but afterwards died with all the 
symptoms of suppuration of the uterine veins. 

Case 22.—On the 12th January, 1839, Mr. Jones, of Carlisle street, Soho 
Square, called me to see.a lady in the eighth and half month of pregnancy, 
who had been attacked with uterine hemorrhage a month before. It first 
took place without any accident or pain, and the quantity lost was about 
half a pint, and it es little effect upon the constitution. She remained 

uiet for several days, and then got up, and only felt a little weak. For ten 

ays she went about, but the hemorrhage returned on the fifteenth day after 
the first attack, but not to a great extent. Seven days after this, a third and 
more profuse hemorrhage took place ; it gradually went off, but not so quickly 
as the other attacks. 

At one o’clock, 12th January, it was renewed to an alarming extent, with- 
out any pain. About a quart of blood was suddenly lost, and she became 
extremely faint. At 44. m. the discharge still continued. When I first 
saw her, at 7 o’clock, she felt faint; the pulse was rapid and feeble; the 
upper part of the vagina was filled with a large clot of blood, which adhered 
to the os uteri. By displacing this at the back part, I could distinctly feel 
the placenta adhering all round to the neck of the uterus, which was thick 
and rigid, and very little dilated. The effect produced by the hemorrhage 
was so great, that it was evident death would soon take place if the delivery 
were not speedily completed; and the state of the orifice was such, that it 
was certain the hand could not be passed but with the greatest difficulty. 
At 8 o’clock Dr. Merriman saw her with us, and agreed that immediate 
delivery was necessary. I passed the right hand into the vagina, and in-: 
sinuated my fingers between the uterus and placenta at the back part, and 
reached the membranes ; but the rigidity of the orifice was such, that though 
I employed oe force for a considerable time, I could not succeed in getting 
the whole hand into the uterus. Dr. Merriman recommended rupturing 
the membranes; and I was proceeding to do this with the fingers, when 
I felt one of the feet of the child, which I grasped and brought down into 
the vagina, enveloped in the membranes, which then gave way. Nearly 
half an hour elapsed before the version could be completed; and when it 
was effected, the neck of the uterus grasped the neck of the child so firmly 
that I experienced the greatest difficulty in extracting the head, and not ull 
I had made pressure for some time with the fingers, and dilated the orifice 
of the uterus. A great discharge of blood instantly followed; the placenta 
was removed, and every means employed to stop the hemorrhage ; but the 
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breathing became hurried, the extremities cold, and she died in Jess than an 
hour after delivery. 

Dr. Merriman informed me that a patient of his had actually died under 
@imilar circumstances, before the head could be extracted. 

The last case of hemorrhage from placental presentation which I shall 
relate, occurred to Dr. H. Davies and myself, still more recently; and the 
circumstances were, if possible, still more distressing and unfortunate. 

Case 23.—Mrs. H. was attacked with uterine hemorrhage at the begin- 
ning of February, 1839, when seven anda half months pregnant. About 
twelve days after it returned a second time, and yesterday morning a third 
time. About half past 12, on the night of the 5th March, 1839, Dr. Davies 
requested me to see her with him, as the hemorrhage had returned ina 
dangerous form, and the orifice of the uterus was notin a condition to admit 
of delivery. We found the placenta adhering all round to the neck of the 
uterus, the orifice rigid and undilatable, and open to the extent of a crown; 
the head of the child presenting. By cold applied externally and internally 
the hemorrhage was restrained till six o’clock in the morning, when it was 
renewed with violence; the orifice in the same state. Dr. Davies then 
pressed his fingers through the placenta, tore it in two parts, and perforated 
the membranes. 

84 a. Ma—No hemorrhage; slight pains. 

{1 a. m.—No flooding; head pressing into the orifice of the uterus. We 
were prevented at this time from perforating and extracting the head by the 
rigid state of the os uteri. She seemed to regain sirength during the day, 
but at 10 in the evening, without any further loss of blood, she began to 
breathe with great difficulty ; the lips were livid, the hands and feet cold, 
and it was evident she would soon die undelivered if we did not interfere. 

I opened the head, and extracted it with the greatest difficulty, in conse- 
quence of the firm and rigid state of the os uteri. The operation was 
scarcely completed before she was dead. 


BIBLIOGRAPHICAL NOTICES. 
Sir A. Cooper’s Surgery.' 

Mr. Tyrrel’s edition of the lectures of the veteran Surgeon—whose name 
will be on one of the brightest pages of chirurgical history—has been long 
before the public, yet, although approved, it is not as complete as that by 
Lee. The latter, however, owing to its various plates and to the admission 
of much that is contained in some of Sir Astley’s ex professo treatises—those 
on the mamme and testis for example—would necessarily be more costly, 
and could not be readily compressed into one volume. 

The edition before us forms an excellent text book or accompaniment to 
the surgical student. A mistaken idea exists, that certain teat books are 
used exelusively by the different professors in the Philadelphia and other 
schools of medicine. Books are recommended to the student owing to their 
being—in the opinion of the professors—better accompaniments than others 
tothe student. For this, and other reasons, certain works may be preferred, 
yet none may be rejected. It is singular, indeed, to notice, amongst teachers, 


' The Lectures of Sir Astley Cooper, Bart., F. R. 8S. Surgeon to the King, &c. on the 
Principles and Practice of Surgery, with additional Notes and Cases. By Frederick 
Tyrrel, Eeq. Surgeon to St. Thomas’s Hospital, and to the London Ophthalmic Infir- 
mary. Fifth American from the last London edition. Complete in one volume, large 
8vo. pp. 580. Philadelphia, 1839. 
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the different sentiments that are entertained on this subject, some award- 
ing their preference to one book, whilst by another, a different one is 
as unhesitatingly recommended; a proof, perhaps, that both are worthy of 
favour, 
Dr. G. R. B. Horner’s Medical Observations.' 

The oppoxtunities of the medical officers of our Army and Navy for 
observing many matters of scientific and literary interest are numerous; yet 
we rarely find that they favour us with the results. The reception, which 


Dr. Ruschenberger’s instructive volumes have met with, ought, however, to 


encourage them. These, it is true, were adapted for public perusal, whilst 
such works as the one before us are intended rather for the profession. 
Still, amongst them, there ought to be encouragement enough afforded to 
the gentlemen in question to induce them to appear more frequently before 
the world. We know, that the feeling prevails too much amongst the pro- 
fession, that works meriting their attention must be directly practical : 
this is unfortunate. To be extensively useful as a practising physi- 
cian, an extensive acquaintance with men and manners is indispensable. 
It prevents that narrow reasoning in a vicious circle which we so often 
notice, and which is so baneful to true science. 

We recommend Dr. Horner’s work to our professional brethren upon the 
same principle that we would recommend, every one, who is able, to travel, 
in order to learn what is done elsewhere, and to have the sentiments 
liberalised, as they must necessarily be—by such information. 

It contains sketches of topography, climate, hospitals, diseases, &c. of the 
Mediterranean, Lisbon, Spain, Gibraltar, Minorca, Marseilles and Toulon, 
Sicily, Graham’s Island, Malta, Corfu, the Archipelago, Smyrna, and the 
adjacent ports, and Palestine; and was originally published in the “ Select 
Medical Library.” 


Wallace on the Eye! 


The author of the “ Treatise” before fs—which is the second impression, 
as the title imports—has devoted much attention to the eye, and has been 
actively engaged as an oculist in the city of New York. He has can- 
vassed certain points connected with the comparative anatomy of the eye, 
from which he is disposed—amongst other matters—to believe, that in man 
the adjustment of the eye to different distances exists, of which we have not 
only expressed our doubts but our disbelief. Such, too, is the conclusion of 
Magendie, Fletcher, Biot, and numerous others. Dr. Fletcher indeed 
strongly remarks, that “it appears absurd to attempt to explain a fact, which 
has no real existence, since it has never been proved that the eye ball has 
any capability of adapting itself to different distances, or that any such 


' Medical and Topographical Observations upon the Mediterranean, and upon Por- 
tugal, ices and other countries. By G. R. B. Horner, M. D., U. S. N., Surgeon to 
the U. S. Naval Asylum, and Honorary Member of the Philadelphia Medica! Society. 
8vo. pp. 212. Philadelphia, 1839. 

* A Treatise on the Eye, containing discoveries of the causes of near and far sighted- 
ness, and of affections of the Retina, with remarks on the use of medicines as substi- 


tutes for spectacles. By William Clay Wallace, Oculist. Second edition, 12mo. pp. 
88. New York, 1839. 
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adaptation is required.”' Many of the author’s views are connected, how- 
ever, with the existence of this power of adaptation. 

Dr. Wallace has evidently bestowed much attention on the eye in its 
healthy and diseased state, and—we doubt not—is a skilful oculist. 


MISCELLANEOUS NOTICES. 


Washington University, Baltimore—The Washington Medical Col- 
lege has, by a late act of the general Assembly of Maryland, been converted 
into a University, with the powers attached to such Institutions. We 
observe, also, that the Government of the United States has selected the 
Hospital attached to the University as the place in which the seamen of the 
port of Baltimore, entitled to Hospital relief, are to be received. 

The number of students, during the last season, was fifiy-three; of 
graduates seventeen, 


Haynes’s Utero-abdominal T'iruss—We have been favoured by the con- 
triver with one of these ingenious instruments, which resemble the “ utero- 
abdominal supporter” of Hull. A great difference however, is in the coiled 
springs, which are concealed in the pads, and attached to the body and 
perineal straps. They are designed to allow of freedom of motion in the 
patient, whilst, at the same time, they aid in supporting the parts in what- 
ever position she may place herself. 

The instrument impresses us favourably, and we should like to see its 
merits well tested. 


Clinical Remarks by Sir B.C. Brovie.2 Operations.—When I was a young 
hospital surgeon, I entertained a very exalted idea of operative surgery, and 
thought very highly of the great importance of immediately performing an 
operation whenever it might seem to be required. I have had much experi- 
ence, however, since that time, and I now think that some little circumspec- 
tion should be used beforehand, and that the chances of recovery which you 
give to the patient by immediately operating should be well weighed, giving 
notice to the patient of any danger that may occur from such speedy pro- 
ceeding with the knife, as well as the results that may arise to him aiter- 
wards, even on recovery. More particularly should this injunction be 
observed in operations upon patients in whom scrofulous and carcinomatous 
temperaments are evident. You may say to me that in these latter cases 
the patient would die if a cancerous breast were not removed, and that the 
operation per se would not make the patient worse. That may be true, but 
you must remember that some harm would certainly ensue were it only 
from increasing the pain which the patient has already borne so long. But 
there is a much greater mischief than this. You should consider well what 
the effect of an unsuccessful operation will be upon the minds of society at 
large, for every surgical operation that fails, prevents two or three persons 
from submitting, in cases where the use of the knife might be successful. 
This caution is required at once on behalf of ourselves, of society, and of 
our art. Do not, then, always operate when you will by no means be sure 
of success, and when you are sure that the operation will fail, even if the 
patient wishes it ever so much. Unfortunately, surgeons in general are not 
observant of such a line of conduct as this. You can, of course, lay down 
no general rule: each case will require a separate consideration; but this 
much is certain, that patients with organic diseases are always bad subjects 


t Rudiments of Physiology, P. iii. p. 48. Edinburgh, 1837. 
2 London Lancet, Aug. 17, 1839, p. 743. 
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for the knife. If one comes to you with a diseased knee, and you discover 
that he has some visceral affection, do not operate upon him, for if you do 
the stump will slough, and the patient die. If ina patient with stone you 
discover that the bladder or the kidney is diseased, (I do not mean func- 
tionally), hold your hand, or depend on it he will die in three or four weeks. 
Be equally careful in all truly malignant diseases, as well as in al! varieties 
of what are called half malignant diseases. Surgeons were formerly very 
ready to operate in all cases, but I do not operate in one case out of sixty 
that I see. Atl persons who wish to become the subjects of operations come 
to London to have them performed. In very many of these cases I have 
known the operation to fail. I have objected to it myself, and it has been 
done fatally by another surgeon. Where malignant disease is combined 
with disordered visceral action, there is a very great probability of the disease 
afterwards returning. Not that you are to refuse to operate in all such 
cases, for in some of them you may prolong the patient’s life, with a great 
respite from suffering. A patient had better die of diseased Jungs than of 
cancer. But in these cases be very careful what you do. Smal! operations 
constitute the best part of operative surgery. They reflect most credit on 
the profession, and do more good to society. What good do they effect ? 
Why how many cases are wholly cured by small operations! And, more- 
over, they are not dangerous. But small operations may bring on erysipelas; 
therefore be careful not to operate when erysipelas is prevalent. And at 
all times enquire into the state of the general health. Learn if the patient 
be a drunkard or a free liver; and if so, beware. I knew a lady of fashion 
who got drunk every morning, and died from the puncture of a smal! en- 
cysted tumour. omen of high rank are very nervous and hysterical. 

ersons in whose families mania may have existed, are bad subjects for 
operations. © They sometimes die afterwards in a very strange manner— 
with some very unusual symptoms. 

Strictures.—Any foreign substance in the bladder, such as red sand, or 
ropy mucus, will, by its presence, irritate the neck of the bladder and parts 
immediately adjacent, and impede very much the progress of cure in 
stricture. First get rid of the abnormal visceral secretion, and then proceed 
with proper remedies to cure the stricture. 

Encysted Hydrocele.—A little boy, about four years of age, was admitted 
under my care, with a tv sour occupying the right side of the scrotum. On 
its first appearance it .embled hernia, but on further examination | found 
it to be an encysted hydrocele of the chord. It could be pressed up behind 
the tendon of the external oblique muscle, and when eres could very 
easily be felt. I have met with several similar cases. The great diagnostic 
mark between it and hernia is that you feel a substance of intestine over the 
chord, which you would not do if the disease were hernia, whilst the tumour 
in the scrotum is perceptible to the touch. The child was ordered to have 
the tumour covered with a solution of muriate of ammonia, in the propor- 
tion of one dram to four ounces of water, and four ounces of acetic acid. 
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